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NURSING NOTES. 

MINCESS MARY OPENS NURSING HOME. 
A¥ORSING home for women of moderate means 
isbeen provided at Shipley, near Bradford, by 
tegenerosity of Sir Norman Rae. It was opened 
miiesday by Princess Mary, who visited all the 
was anc personally congratulated the matron, 
lis Scott, on her war honours (R.R.C. and 


telgian decoration). 


THE MINISTRY AND THE G.N.C. 
TE Ministry of Health in its annual report 
nakes but few formal pronouncements concern- 
mthe General Nursing Council for England and 
Wales. After mentioning the number of appli- 
S for registration received up to the end 
fen last and the fact that at that date there 
vat over 15,000 names on the Register, it says 
at “In December a new Council was elected,”’ 
 ptovided by the Act, and gives the names of 
@nated and elected members. The para- 
i) the Ministry’s report concludes as 
: During the year the Minister has 
Various rules governing the admission 
to the Register, the most important 
, Syllabus of examination fot future 
ec admission to the General part 

Aegister,”’ 





THE SUPPLEMENTARY REGISTERS. 

ent state 

new amendment 
supplementary 


THE General Nursing Council in its re 
ment suggested that by the 
admitting existing nurses, the 
registers would be useless, as an “‘ existing ” 
or children’s nurse could claim a place on the 
general register. We pointed out that this could 
not be correct, as an existing nurse who had 
knowledge only of fever or children’s nursing 
could not prove the required ‘‘ knowledge and 
experience of medical and surgical nursing This 
view is corroborated by Dr. Chapple himself, who 
emphasises the fact that such nurses could only 
claim admission to the special registers. So that 
bugbear is removed, and perhaps the Council will 
come to see that the amendment is not 
as it feared, 


ieVel 


as bad 


MORE HEALTH VISITORS NEEDED. 

ACCORDING ‘to the Ministry of Health report, 
partly owing to the need for economy and 
partly because staffs are becoming more complete, 
a comparatively small number of new appoint- 
ments as health visitors was made during the 
past vear, and there was no difficulty in filling 
vacancies with suitably qualified women Phe 
total number of persons acting as health visitors 
increased by 130 during the vear, and on March 
3ist last was 3,508. Of these, 893 were employed 
wholly on maternity and child welfare work, whilst 
a further 1,124 combined those duties with othe 
public appointments, such as 
sanitary inspector. One thousand one hundred 
and fifty were district nurses emploved by nursing 
associations and used by County Councils for health 
visiting in rural areas Nearly 300 additional 
whole-time visitors are still required to bring thi 
number up to the Ministry of Health’s moderate 
standard of one whole-time visitor to every 400 
births per annum over the whole country. In thx 
case of a trained nurse a short further prescribed 
training qualifies for the diploma of the Board of 
Education, and we are reminded that a 
woman appointed as visitor is now 
required either to possess the diploma or a thre 
vears’ training in a general hospital or full training 
in a children’s hospital, with at least one of the 
following qualifications :—(a) the C.M.B. certifi 
cate, (db) the certificate of a sanitary 
(c) the certificate for health visitors of one of the 
bodies approved by the L.G.B. under the Health 
Visitors’ (London) Order, 1909 (rescinded as from 
January Ist, 1923), provided such certificate was 
obtained before that date. The full qualifications 
may for the present be dispensed with in special 


S hool nurse or 


also 


Inspet tor, 
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sases in which evidence is submitted that a woman , 


whom it is proposed to appoint as health visitor | EVENTS OF THE WEEK 


has had previous experience of the duties under a 





local authority and has discharged them efficiently. Se plember 6th, 1923 
URING the year ending September 30th, 1991,| | (tem: 
HOWARD HOMES. O71 men offered themselves for en] 


lo Peer istment, (f f , 
4. at a4 . : these, 31,259 were rejected by medical a gi 4 sicl 
rit Howard Homes for nurses (free cottage, and 19,762 by recruiting officers for physical rea —— indicates 
and a pension) provided under the will of the late | | The low general standard is attributed to the mos she may 
ode . . 


Sir John Howard, are nearly ready, and were of life during the war when they were growing lads guess Mé 


: The offici: ; iro ae 
visited last week by our representative, whose | Exch: official returns from the Unemployment | | ° t al 
ie 2 pet : | -xchanges for the week ending August 25th giv is not ot 
description appears in this issue. Lucky will be 1,223,300 wholly unemployed persons. being + noessari 
the nurses chosen—-24 out of a large number of more than in the preceding week, but 262 578 hese thee x enfeel 
° , . ° art > _ d 

applicants. We wish there were more practical | January a relaxation 
philanthropists like Sir John Howard, a permanent ‘ Stee that after September 30th the Treasun iemands 
; Seiiiaay: Ais. ates . d of siete alton acc is to reduce the interest on National Savings Certificates . 
home being the great need o many older nurses Certificates bought after that date will, we understand pulse wh 
to-day. at the end of five years be worth 19s. 3d. instead of fl. helps hin 
- , t . ‘ rhe Prince of Wales leaves for Canada to-day H ly a 

PUBLIC HEALTH NURSES AND PENSIONS, will travel as Lord Renfrew. ees ry 
; v¥ : The i hatin - ; ver\ 
3y the gradual adoption by local authorities of . a = = ms" ~ Commercial Cable Com- te 

. 7 c: , . any s Sable as 5e é é é ftockawav 

the Local Government and other Officers’ Super- ele, e cable Aas Deen laid at Far Rockaway, Losg| es 
. ae Beit sland, and the British end at W eston-super-Mare Were this 
annuation Act, 1922, local government officials, It will be the largest cable in the world, “|B gould be 
including a large number of nurses, midwives, | The deaths of the week include Lord Farquhar, who | f jl opgar 
was Master of the Household to King Edward and — 


health visitors and others working in the interests 


: ae to King George: Princess Christophe veers | | boodsu 
of public health, will become eligible for statutory | | 24 ony 8) Oust: Princess Christopher of Greece, | | oodsup 


sister-in-law of the late King Constantine, and pre- dropsy \ 


pensions. The provisions of the new Act have | | viously Mrs, Leeds, an American multi-millionairess: liver fror 

already been discussed in the NuRSING TIMEs. and Dr. E. K. Muspratt, a great Liverpool citizen, Ww 

During the past year approval has been given by | Sir Henry Hayden, F.R.S., Director of the Geolo- | | ™ P 

the Ministry of Health to the adoption of the Act logical Survey of India, and his two guides were killed 

wer aA . , =m - -, | | On the Finsteraarhorn. 

by the City Council of Leeds, the Town ( ouncil | The Pacific Science Congress advocated a fund to If the 

of Acton and the Urban District Council of | publish the vast material relating to the languages of without | 

Hoylake and West Kirby. A considerable number the Pacific collected during 36 years by Mr. Ray, an | 9 sens of ¢ 

of other authorities are in communication with elementary school teacher of Essex. The Common-/ 9 ge fiver 

asad : . ; | | wealth is to contribute pound for pound. S 

the Ministry with a view to the early adoption | Another story is to hand of four survivors of | Ee 

of the Act. | | wreck spending 23 days in an open boat at sea. wave MC¢ 
The election results for the Irish Dail are :—Pro- character 


GENEROUS BEQUESTS. 


Treaty, Government 63, Independents 16, Farmers 15 Other 
Mr. CABEL THORNBER, J.P., of Park Hill, | 


Labour 15; Anti-Treaty, Republicans, 44. 
An Italian general and four of his staff have been apparent 


PY ~ 4 j ~ f y - 5 “4 rT . . . . 
Burnley, Lancs., who died on August Sth, le ft murdered. They were acting as Italian Commission easy te 
large sums of money to many charities, including on the Graco-Albanian frontier. A tree was thrown of difficu 
£1,000 to the Victoria Hospital, Burnley, to be in front of their car and all were shot dead. It was at com 


unquestionably a political crime,and Signor Mussolini 


invested and the income to be devoted to the ; 
holds the Greek Government responsible, and sent a 


: . “secede na dang 
relief ot the ene. staff, present or past, hoping demand for an indemnity and an apology. Greece latory fa 
that this bequest will form the nucleus of a | agreed to some of the demands, but Italy refused to to Worry’ 
fund for this purpose, ”’ £5,000 to build an , | accept this, and the Italian fleet occupied the island the char 
operation theatre for the hospital, to be called the | — = ——e fired —. shells at the fort, i vers 
“Cc 17T : rer See where several refugees were killed. , , 

Cabel Thornber Operating The atre, and £10,000 Japan has suffered from a most disastrous earth- looked 1 
for the endowment fund. £100 is left to Miss ' quake. Tokio, the capital, and Yokohama, the by nurse 
Janet Lindsay, late matron of the hospital, ‘‘ as | | second town in importance, are almost completely of the p 
a slight recognition of the long and faithful service | 


destroyed by the shocks, the ensuing fires and the edie 
: | tidal waves. sr 150,000 and in the latter C 
as matron, and of her courtesy and assistance tidal waves. In the forme 


100,000 are given as the number of lives lost. Other attentior 





to me as chairman of the Board of Managers.”’ | | towns have also suffered. The Japanese estimate df the pr 
y 7 | the death-rate at half-a-m'‘llion. without 
POST-GRADUATE COURSES. Holland celebrated the silver jubilee of Queen aad indi 
WE hope our readers have noted in the para- | , Wilhelmina on Friday. hele neal a 
graph published last week that in France not | |. /ayarian Royalists, have Se thes fy de 
: ’ = | } erg, and are saic y. | . 
only is there an 18-months’ training but the | | gorse Hitler, and Prince Ludwig Ferdinand, a cousin | Beside 
midwife must attend a post-graduate course | | of Prince Rupprecht, are the leaders. Ludendorff | there is 
everv five years. In France she has 2 years’ | | reviewed half a million troops and, whe, bs describe 
training and it has been suggested that every | } penton <0 eae Ludwig, addressed hi | observer 
. a all r Majesty. : . 
ten years she should take a course in hospital. | | | ethene Ae 77,000,000 to the £. Herr Havenstein, | | aly me 
There is an excellent post-graduate course in | | the Director of the Reichsbank, who with the industrial Sometinr 
London, but attendance is optional. We hope | | magnates is to blame for the financial chaos, refuses is which 
2 we ve Swi i , | to resign. a 
that the day refresher courses will be obligatory | | rae tines Office is to allow Rakovsky, the Soviet bet, 1 
for both nurses and midwives, and that facilities | | y,ag¢ Delegate, to come to this country. From 
will be given to enable them to attend. Se the Trais 
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INTERPRETATION OF THE PULSE.*—(Concluded) 


Confusing Conditions. 


Often the nurse attempts to judge the condition 
of a sick person by what she thinks his pulse 
indicates. Noting that the pulse feels stronger, 
ge may think that ber patient is better. This 
mess may be absolutely wrong. A weak pulse 
snot always a bad pulse; a strong pulse is not 
yeessarily a hopeful sign. The patient who is in 
genfeebled condition, but in a state of general 
eaxation, without any physical or circulatory 
jemands, may be maintaining a conservative 
pulse which gives him a chance for recovery and 
héps him toward that end. The weak pulse is 
mely a wave motion transmitted from a heart 
with very little present demand upon it. It does 
sot mean that the circulatory system is impaired. 
Were this the case, the signs of circulatory failure 
yould be manifested in the impairment of essen- 
alorgans. The lungs would suffer from a lack of 
blood supply and shortness of breath would develop ; 
dropsy would occur, and enlargement of the 
jwer from congestion, because the blood has not 
ben pumped out of it. 

The Determining Points. 


If the patient can lie down in bed and breathe 
without embarrassment, if he does not show any 
signs of dropsy or of swelling and tenderness over 
the liver, he is not threatened with circulatory 
failure and the nurse need not worry because the 
wave motion from the heart is of a diminished 
character. 

Other patients, on the contrary, may have an 
apparently strong pulse, that is a pulse which 
seasy to feel and count, but complain very much 
ddifficulty in breathing, and show signs of dropsy 
ad congestion of the liver. These patients are 
nadangerous condition and run the risk of circu- 
tory failure. Remember, it is far more essential 
toworry about the type of circulation than about 
the character of the pulse. 

A very important sign, and one that should be 
boked upon as an outstanding danger signal 
by nurses, is a progressive increase in the rapidity 
ithe pulse. This is one of the stepping stones 
tocirculatory failure and should receive the utmost 
attention. Fever makes for increased rapidity 
ithe pulse. If there is a progressive pulse rate, 
without the presence of fever, it is a very bad sign 
ad indicates that heart failure is imminent. 

Irregular Pulse. 

Besides the factor of increasing rapidity of pulse, 
thee is another important thing to notice and 
dscribe—that is any irregularity which may be 
deserved. The two kinds of irregularities ordin- 
anly met with are the lost beat and the extra beat. 
‘mmetimes it is rather difficult to determine which 
Swhich. The most usual irregularity is the extra 
beat. The rarer form, the lost beat, is one in 








*From a lecture by Prof. Louis Bishop, published in 
the Trained Nurse. 


which the stimulus has not passed to the ventricle 
from the auricle, or one which never arose in the 
auricle at all. 


The Extra Beat. 


The extra beat is a form of irregularity which 
is quite commonly encountered. When observing 
the pulse in these cases one notes first a beat, then 
a little beat, then a long pause, then a very large 
beat; after which the pulse is regular for a little 
while. The explanation of this action is that the 
little beat occurs too soon, and uses up the heart 
energy, so that there is a pause and then a beat 
which is larger than usual. The extra beat is 
called “ extrasystole ’’ and it is often so small 
that it is overlooked. Extrasystoles are of little 
importance clinically. People can live to old age 
and in good health in spite of them. 

The other irregularity, the lost beat, has clinical 
significance. It occurs in patients whose hearts 
are beginning to break down. The heart fails to 
contract and the beat gets left out. In some 
cases the heart has lost its power to respond to 
stimulus. 


Age as a Factor. 

Other characteristic differences in the pulse, 
according to the age of the patient, must be taken 
into account when recording the type of pulse. 
Young persons have lower blood pressure and softer 
blood vessels. In older persons the reverse is the 
case. Elderly persons may have a pulse which 
feels strong, and yet be in danger of circulatory 
failure as evidenced by shortness of breath, dropsy 
and congestion in the lungs or liver. 

The various forms of heart lesion are apt to 
betray themselves by a characteristic pulse. 
Thus in aortic regurgitation the pulse has a 
‘ shotty ” feeling, going up and down very quickly 
and giving the impression of shot rolling under 
the finger. In mitral stenosis the circulating 
blood is diminished because of obstruction in the 
heart, and this gives a distinct pulse. Fever 
patients have a very compressible pulse, whilst 
people suffering from pneumonia may have a pulse 
that is very good at the radial artery, while the 
pulmonary artery may be near to failure. 

All of these factors have to be taken into con- 
sideration when determining the character of the 
pulse. When we consider them carefully we 
realise why the nurse cannot draw hasty con- 
clusions as to whether a particular pulse is “* bad ” 
or “‘ good.”” Always record the type of pulse and 
the impression it gives to the touch. The most 
important thing to recall is the increase of rapidity 
not accounted for by fever. This should warn 
one to be on the lookout for circulatory failure 
which must never be neglected. 


Counting the Pulse. 


The counting of the pulse is another matter 
which is apt to hold some surprises in store. 
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Interpretation of the Pulse.— Continued, 
On counting some pulses appear much more rapid 
than they really are, and some much slower. 


If the radial artery is very deeply set at the 


wrist, the pulse is difficult to distinguish. The 
pulse can then be taken just as easily at the temple 
or one of the arteries of the leg, in fact, it can be 
counted at any accessible artery of the body. 
The nurse should endeavour to describe fully the 
pulse as she feels it, even when it is irregular 
and all the beats are not appreciable. The fact 
that she may not be able to catch all the beats 
may be a feature of importance. It is more worth 
while to try and describe any irregularities or pecu- 
liarities, even if it takes a little more time and care 
to do so, than to record the pulse improperly by 
noting only the large beats. In the irregular 
pulse, every beat is of importance. 


A NOTE ON MENTAL NURSING. 


R. E: B. “SHERLOCK, BSc., . D.P.H.. 
D barrister-at-law, chief medical 


officer of 
the mental hospitals service; medical 
superintendent of Darenth Training Colony, writes 
in the Annual Report of the Metroplitan Asylums 
Board : 
At some stage in the slow development of the care 
sufferers from mental disorder the meed of 
supervision and control accorded to them assumed 
a character which justified the application to 
it of the designation ‘ nursing.” Exactly when 
that stage was arrived at is obscure, and the ob- 
scurity is added to by the confusion which has 
existed in regard to the part played by “ general ”’ 
as distinct from “‘ mental”’ nursing. Some pre- 
liminary considerations on this latter point may 
help to clear the ground. 

Three aspects of the matter present them- 
selves as of chief importance ; they are (a) the 
extent to which general nursing is employed 
in mental hospitals ; the inclusion in the 
curriculum of the general hospital of training 
in the care of the mentally abnormal ; and (c) 
the question of reciprocity. 

Various medical superintendents have claimed 
to be regarded as pioneers in the movement 
towards the adoption of skilled nursing in mental 
hospitals. Fully trained nurses were, we are 
told, employed at Rainhill Asylum in 1891, 
and at the Murthly Asylum in Perthshire in 
1896, and probably many controlling bodies 
of mental hospitals have, like the Metropolitan 
Asylums Board, for a long time required that 
senior members of the nursing staff, ¢.g., matrons, 
assistant matrons and superintendent nurses, 
should be able to produce a certificate of pro- 
ficiency in general nursing, whether they have 
had special training in mental nursing or not. 
The recently opened Maudsley Hospital, which 
is under the control of the London County Council, 
goes even further. Of the nursing staff, accord- 
ing to its prospectus, “considerably more than 
half—in fact all except probationers —possess 
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a certificate of general hospital training 
°° s 

least three years. 


for at 


From medical students 
the recognition and treatment of Mental diseas; 
is required, which nurses at general hospitals as 
rule only obtain by chance experience of thes 
disorders. In the course a dis ussion whi 
took place at the annual meeting of the America 
Psychiatric Association in 1922, Was repre. 
sented that New York State was on the vers; 
of making it compulsory that candidates for 
registration as nurses shall have had some psvch- 
latric training, while in Massachusetts an attemp 
has been made to get through the leg slatur 4 
bill requiring nurses to pass an examination j 
psychiatry. Under the auspices of the Genera 
Nursing Council, it may be that proposals on 
similar lines may eventually be made in Grea 
Britain. 

The term “ reciprocity’ meant to 
the relation between general and mental nurses 
in-so far as the recognition of either group's 
qualifications by the other concerned, At 
one time the Medico-Psychological Associatio; 
of Great Britain and Ireland declined to make 
any concession to hospital nurses, but  subse- 
quently it was provided that nurses trained 
in a general hospital should, on satisfving certain 
conditions, be eligible for the final examination 
for the Association's certificate after two years 
training in mental nursing. In July, "1920, 
the pendulum had swung so far in this direction 
that it was proposed to reduce the period of 
special study to one year. This proposal was 
defeated and the two year period still stands 
It was, however, decided, in accordance with 
the spirit of a new regulation affecting ordinan 
candidates, that the two years must be spent 
in one institution instead of in not more than 
two as had previously been the rule. It has 
long been ‘a matter of complaint among mental 
nurses that no equivalent concession has been 
made to them when they have taken up general 
nursing, though it appears that in America their 


some 
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claims have been admitted. Thus in Iowa a 
nurse who has had three years’ training in 4 


state (mental) hospital can get registered after 
one year’s additional training in a general hospital. 
The unfairness of the British arrangement has 
been represented to the General Nursing Counc 
with the result that both groups of nurses have 
now been placed on the same footing so tar as 


registration is concerned. This attitude 1s eX 
recently 


pressed in the following regulation 
approved by the Council. 
‘For admission of nurses registered om 


the General Part of the Register to 

a Supplementary Part of the Reg- 
ister, or vice versa. 

‘(1) General and mental—Five years’ trall- 
ing will be necessary. Either three 
years’ training in an approved mental 
hospital, including not less than six 
months’ training in bedside nursing and 
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4 Note on Mental Nursing.— Con. 
two years subsequently in a general o1 
poor law hospital ; or three years 
training in a general or poor law 
hospital and two years subsequently 
in a mental hospital.”’ 

Returning now to the subject of mental nursing 
x; an independent department of the care of 
he sick, one finds as the first important land- 
mark the granting of a certificate as a proof of 
dliciency. Such certificates were first awarded 
wy the particular mental hospital at which the 
aurses concerned had been trained ; thus so 
ng ago as 1880 the late Dr. Campbell Clark 
awarded certificates to nurses trained by him 
nScotland, and a few years later a similar practice 
ws adopted at the City of London Asylum 
With the establishment of a curriculum by the 
edico-Psychological Association, the work of 
examining candidates was taken over by that 
body which granted its first certificate in May, 
1991. 

Owing to the increased interest in the mentally 
defective which the Mental Deficiency Act of 
1913 evoked, the Association found it desirable 
in 1917 to deal with the training and certification 
of nurses attached to the institutions into which 
patients of that class were received. It was 
decided to exclude teachers from the purview 
of the suggested regulations since these officers 
were sufficiently catered for by other bodies, 
eg. tte Central Association for Mental Welfare 
Aset of regulations similar to those for the certi- 
ficate of proficiency in nursing the insane was 
drawn up, and sundry institutions were recognised 
a suitable training schools. 

For either certificate there were two examin- 
ations. The preliminary, which might be taken 
a the end of twelve months’ training, was the 
ame for both branches but the courses of study 
then diverged and the two final examinations, 
though requiring equivalent curricula, were on 
different lines. The regulations defining the 
Association’s requirements for both certificates 
wee revised in July, 1920. More exacting 
conditions of training were laid down and three 
tiaminations instead of two were provided for, 
the intention being that one should be taken at 
the end of each of the three years of training. 
Only during the third year did the schemes of 
taming differ in accordance with the require- 
ments of what is described in the one case as 
“mental nursing,” and in the other as ‘“ nursing 
mental defectives.” The whole period of 
taming must be passed in oné recognised in- 
stitution, and any nurse who holds either certi- 
lieate can, after a further year’s training, sit 
or the final examination in the other branch. 
4s, however, his original institution will probably 
tot be recognised for both courses of training, 
he will have to transfer himself to one in the 
other list. Nurses who joined the service of 
“i institution on or after 8th November, 1920, 
ad other nurses who failed to pass the pre- 
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limimary examination in or before Novemb 
1921, came within the scope of the new regulations 
Owing to the decision of the General Nursing 


845 


Council to hold only two examinations durin: 
the three-years’ course, the position was 
considered by the Association in May, 1923. 


original practice being reverted to 

It is perhaps not generally understood tl 
nurses in the Board’s mental hospitals’ servi 
do not all qualify in the same way. Caterham 
the Fountain, Leavesden and Tooting Bec ment 
hospitals are recognised for the certificate 
mental nursing; Darenth Training Colony 
the certificate in the nursing of mental defectives 
One effect of this is that, when vacancies oc 
on the staff at Darenth Training Colony, nothing 
is gained by stipulating that candidates must 
hold the certificate of the Medico-Psychologic a! 
Association, unless it is made clear that tl 
certificate for nursing the mentally defective 
is the one referred to. Both certificates, howe, 
satisfy the Board’s requirements and many 
the older members of the LDarenth Trainin, 
Colony staff do, in fact, possess the certificat 
for nursing the insane 


The work of the Medico- Psychologica 
Association is not confined to the holding 
examinations and the granting of certificates 


To improve the facilities for obtaining instruction 
in what is, from the nature of the case, rather a 
special branch of knowledge, the Scottish division 
of the Association published a handbook fo 
attendants on the insane, and this was ultimatel 
adopted by the whole Association as its text 
book. The first edition of the work was issue 

in 1885, and sundry revisions and editions ha\ 

since appeared, the volume gradually increasing 
in size and scope. Early in 1920 a committe 

of the Association was appointed to prepare 4 
new edition of the book and this was published 
in March, 1923, bearing the title ‘“‘ Handbook 
for Mental Nurses.”’ It has been written by 
members of the Association who have given their 
services gratuitously in the general interests 
of mental nursing. 

Owing to the activities of the Association 
mental nursing, though it may not yet 
reached a high standard, has in Great Brita 
attained a degree of organisation not found els« 
where. In the United States, for example, it 
was recently ascertained by means of a guesfion 
naire sent to 183 State and private mental hos 
pitals, that among the 126 which replied onl, 
72 had training schools attached and the America 
Psychiatric Association is endeavouring to stim 
ulate interest in the matter. How much has 
been done by the Medico Psychologi al Association 
is recognised by the General Nursing Council 


have 


who in their “Syllabus of Training for Menta! 
Nurses and those Nursing Mental Defectives’ 
have adopted with few alterations the recently 


revised syllabus of the Association and have 
approved provisionally, again with a few alter- 
ations, the list of training institutions approved 
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A Note on Mental Nursing.— Con’. | perience and of the capacity to pass examinations 
by the Association. The Council has also, as | will require very careful estimation. To replace 
indicated by the title of its syllabus, followed | 2" officer of long service by a junior simply 
the lines laid down by the Association in recog- because the latter has obtained a certificate may 
nising two classes of mental nurses. As is set | 20 be in the best interests of an institution, H 
forth in the rules framed by the Council : If registration is insisted on, will only entry in : 
‘The supplementary part containing the the supplementary part of the register dealing 
names of nurses trained in the nursing | W'th training in mental nursing be accepted, | be use 
and care of persons suffering from and will both sections of this be on the same | read of 
mental diseases shall include a separate | footing ? If the Medico-Psychological Association | or ever 
section in which shall be placed the | COntinues to grant its certificate, will this continue | many | 
names of nurses trained in the nursing | t© be accepted by the Board whether the holder | penny- 
and training of feeble-minded and | % !t 3s registered or not? What is to be the possess: 
mentally deficient persons.” | relation between the mental hospitals service stolen, 
It does not appear that so far any special and the others under the Board's control in the | Empire 
provision has been made by the Council to enable | ™4tter of registration : Is any change necessary] ywut Si 
a nurse registered in either section to obtain | as Tegards the branches of mental nursing for them $ 
registration in the other. Possibly here also | which the Board's institutions are recognised ? you ge 
the Association’s example will be followed, and Che attitude of the Board towards Tegistration J arrange 
a nurse holding a certificate of proficiency in | at that date was explained by the Clerk to the | money, 
one branch will be eligible to sit for the certi- Board in a circular distributed in July, 1922, | youare 
ficate in the other branch, after one year of training to every member of the nursing staff at each } First, t 
in that branch. In some respects the scheme | M™Stitution, and in August of that year a leaflet | money 
adopted by the Céuncil is more exacting than | issued by the General Nursing Council pointing | to lend 
that of the Association, thus a detailed schedule | 0“ the advantages of State registration was § State ¢ 
of practical instruction will replace the rather | brought to the notice of the officers concemed. } able if 
indefinite requirements of a series of demon- | It seems clear that some alteration will be required § enterpr 
strations. As already mentioned, the Council | ™ the Board's policy of recognising only the § therefo 
propose to have only two examinations, a first | certificate of the Medico- Psychological Association, § for the 
or preliminary and a second or final. The exam- | though the exact nature of the alteration necessary J} much 1 
inations are, however, to be held quarterly and | ™#Y be a matter for discussion. = 
not every six months as are those arranged by sciats a with 
the Association. , : MEDICAL NOTES. invest 
As matters stand at present, the Council's The Antidote to Insulin. investe 
examinations will, after June, 1925, supply the An overdose of insulin given to rabbits was you ke 
only means of reaching the register. The Medico- | found to produce an effect similar to an overdose J J 4 
Psychological Association has, nevertheless, de- | of strychnine, causing violent convulsions. Ex- | ™ the 
cided to carry on its work of examining candidates | periments on rabbits showed that these serious : 
and granting certificates. Whether or not this | symptoms could be immediately remedied by Now 
policy will be pursued indefinitely will presumably the injection of glucose, and, in fact, permanently avestn 
depend upon the attitude of the General Nursing | removed. Orange-juice is an antidote to les saving’ 
Council, but it does not seem probable that candi- | serious effects. meres 
dates will show much desire to obtain a certificate | Results of Insulin. ~ be 
which will not be accepted by the Council as a The most striking results have been seen in } “# Pe 
basis of registration. children and young adults, while all diabetic advant 
It may be reasonably expected that since the | patients were benefited by the treatment. If a much é 
General Nursing Council contains 16 nurses | sufficient dose is given, the urine becomes sugat larger | 
among its 25 members, the examinations which | free the second or third day. The patient 1s with 
a candidate for registration will have to pass | conscious of increasing strength before the end 
will not be conducted, as those of the Association | of the first week. Appetite improves, hunger But 
have been, solely by medical men, but that nurses | disappears, thirst is lessened ; oedema is gone in war th 
will be appointed as examiners in subjects not | about ten days, and the weight increases.—The 9 
purely medical. Canadian Nurse. Sone 
Sufficient has perhaps been said to indicate Cheese as a Food. , Certife 
how complex the subject of mental nursing has Cheese is rich in fat, and the fat soluble A, the i 
become in view of the recent developments, | growth vitamin, is retained in it. It is also ich nOW W 
and these notes were written primarily in the | in calcium and phosphorus. Lime is especially m9 
hope that they might be useful to members of | needful in the diet, because grains and the meat . K 
the Metropolitan Asylums Board who in the | products are deficient in it ; cheese helps to supply mod 
near future will be faced with various problems | it. So far from being indigestible, cheese, eaten fase 
concerning the qualifications to be required from | with other foods, has a marked influence m vill « 
mental nurses in the Board's service. | increasing their digestibility. It is especially (3 Co 
There is first of all the importance to be attached | valuable for growing children, who should. have ing 
Is it to be an essential condition | about an ounce a day.—The American Food Pays 


to registration. 


of employment? The respective values of ex- Journal. 
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SAVINGS AND INVESTMENTS. 
Il.—HOW TO INVEST. 


HE most primitive form of saving is a money 
box, whether it be a box, a stocking, or a 
hiding place under the mattress. It may 

be useful for collecting odd coins; we have all 
rad of pounds collected for hospitals in pennies 
of even farthings, and | have a friend who saved 
many pounds by putting in a bottle every three- 
snny-bit that came into her or her husband’s 
possession ! But boxes and bottles are easily 
stolen, and as the Government of the British 
fmpire will gladly accept and take care of even 
your sixpences and shillings, it is better to invest 
thm speedily. Now on every penny invested 
you get interest ; it is a curious and beneficent 
arangement of civilisation that if you lend your 
money, even with perfect safety as to the State, 
you are paid for lending it. The reason is twofold. 
first, the State or a business concern may need 
money for big undertakings, and to induce you 
to lend it will offer you payment. Second, the 
State or a bank or a business concern may be 
able if it has a large sum of money to carry out 
enterprises which may bring it a big profit, and 
therefore it can very well pay you a small sum 
for the loan of money which enables it to earn 
much more. 

Therefore, as is often said, money makes money ; 
with interest at 5 per cent. every pound you 
invest gives you Is. a year; and every {100 
invested gives you £5 absolute profit, so that if 
you keep {100 invested for 20 years you still have 
your {100 and you have received another {100 
for the use of it! Wonderful thought ! 

Post Office Savings Bank. 

Now before the war the commonest form of 
ayestment for small savings was the Post Office 
Savings Bank. It costs nothing to open an 
acount and get a book ; any sum from Is. upwards 
can be put in, interest is given at the rate of 
24 per cent., that is 6d. on every {1, and the 
advantage is that if you want your money, as 
much as {1 can be taken out at once, and any 
lager sum at a few days’ notice by means of a 
“withdrawal. form.”’ 

War Savings Certificates. 

But the war has changed things; during the 
war the Government wanted money so badly that 
it offered 5 and even 6 per cent., and naturally 
the prudent investor ceased to put much into the 
savings Bank, and put it into War Savings 
Certificates, War Loan or Treasury Bonds. So 
MW we come to the very best investment at 
present for small savings, and that is War Savings 
Certificates. Each certificate costs 16s.; interest 
Snot paid out but is added to it, and in five years 
tach certificate is worth {1. Putting it into larger 

pures, if you buy fifty certificates now, which 

cost you {40, you will receive in five years 
and in ten years’ time {65, and this interest 

MyS no income-tax. The certificates may be 





bought at any post office, singly or in bulk. But 
as it may take time even to save 16s., the way is 
made easy for the small investor by the “ 6d 
War Savings Stamps,’ which may be bought 
singly and pasted on to a card (obtainable free), 
and when the 32 spaces are filled, exchanged for 
a certificate. This humble 6d. stamp is an 
excellent way of saving the pennies; a friend of 
mine who made a vow two or three vears ago 
that whenever she entered a post office she would 
buy two such stamps has now about {12 saved 
without noticing it, so to speak. No 
allowed to hold more than £500 worth of certificates. 
In case of emergency the money may be withdrawn 
at short notice, and if it has been in for one year 
interest is allowed. Just this week, however, 
the Government has given notice that after 
October 1 any 16s. certificates taken will only be 
repaid at 19s. 3d. instead of 20s. in five years’ time 
(which is equivalent to about 4 per cent.) 
On Deposit. 

For short investments, that is the safe custody 
of money that may be needed again very soon, 
many people use the deposit system of an ordinary 
bank. This simply means that the money is put 
into the bank “ on deposit ’’ and allowed a small 
amount of interest—at present 2 per cent. It 
may be taken out at seven days’ notice. 

War Stock. 

The best form of regular investment at the 
present moment is undoubtedly the 5 per cent. 
National War Loan. It is Government stock, 
perfectly safe, and yields 5 per cent., which is paid 
if desired without deduction of income tax (although 
of course the amount of interest received must be 
entered in your income-tax return and is then 
subject to tax if you have more than £135 income 
in all). War Stock may be bought through the 
Post Office in sums of any amount, or through a 
bank or broker. It is such a good investment 
that its price has risen and each £100 worth costs 
£100 and a few shillings (at present about 15s.). 
It must be remembered, however, that in 1929 
the Government has the right to repay vou the 
amount of stock you hold. 

There are of course other safe investments, 
various Treasury Bonds and Government stocks 
of the Colonies, on which any banker would give 
advice. 


one 1S 


Speculation. 

So far I have spoken of investments which are 
safe, and these are the only ones which a woman 
dependent on her savings should consider. But 
there are innumerable speculative investments, to 
be found every day in the newspapers under 
““ Money Market ’’—shares which go up and down, 
and make fortunes for some, while ruining others. 
With these a working woman ought to have nothing 
todo. Of course there are excellent undertakings 
paying so well that they give ten and twenty and 
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even more per cent. But a high interest always 
means some risk. A firm may be making and 
selling at great profit a certain article for which 
there is a large demand; suddenly something better 
is invented, and the business of the firm steadily 
decreases. Many people who invest in these 
concerns are pleased to get a high interest and 
never seem to trouble about the capital they have 
invested. But what is the good of getting ten 
per cent. for 5 years on £100, if at the end of the 
time the £100 is only worth £50 or is swallowed 
up 
‘To sum up, save small sums, they accumulate 
wonderfully ; put your money into something safe, 
and if in any doubt as to procedure, do not grudge 
paying for expert advice. If you have a banking 
account, the manager will always advise you. 

J.B. 


(To be Continued 








THE JOHN HOWARD HOMES FOR 
NURSES. — 


[ last the John Howard Homes for Nurses 
A are nearly ready. In 1917 Sir John Howard 
left a sum of over £30,000 for the best and 
most practical form of charity, the provision of 
24 cottage homes for old and disabled nurses. 
War conditions delayed the carrying out of the 
bequ st for some years, but the cottages are now 
nearing completion, and a representative of this 
journal who visited them last week thinks that 
health, home and happiness should be the enviable 
possessions of those who are successful in obtaining 
admission. Built near the sea, on a piece of land 
adjoining the Jonn Howard Convalescent Home, 
the lattice-windowed little structures are grouped 
around a spacious lawn and look out on to the East- 
bourne Road. Gravel paths lead to the electrically- 
lighted porches of each habitation. In time 
circular flower beds will be cut here and there 
and a wall erected in the place of the iron railings 
which now surround the property. At the back 
of the homes there is, at present, a great stretch 
of allotments. 

There are twenty-four dwellings in all; nineteen 
on the ground floor and five on the first floor. 
Each home contains a small bedroom, a living 
room, a kitchen and a bathroom. The bedroom, 
which is small, contains a wardrobe and is separated 
from the living room by means of a doorway 
across which a curtain is drawn. In the living 
room is a nice open grate and a useful dresser. 
These two rooms, which are to be covered with 
linoleum, measure roughly 14ft. by 16ft. The 
kitchen contains a substantial kitchener with a 
good size oven and hot water boiler. By its 
side is a gas stove. The wall surrounding the 
kitchener and gas stove is tiled, as is the floor. 
Elsewhere in all rooms the walls are distempered. 
It is proposed to place no covering on the kitchen 
floor. There is an up-to-date japanned bath in 
the bathroom and each home possesses a back 
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door next which is the lavatory accommodation 
The houses are light and airy and a feature j 
the number of useful cupboards and shelves. 


s 


It would appear to be the intention of the 
rrustees to supply electric light without charge 
since the homes are supplied with no check meters 
But gas will be worked on the penny-in-the-slot 
system and coal, for which there is a splendid 
cupboard indoors, will have to be purchased by 
the tenants. The hot water tank for the bath 
is in a cupboard in the bathroom and backs on 
to the bedroom wardrobe, thus keeping the latter 
well aired. Of course the cupboard in the batb- 
room is intended to be used for linen. It should 
be mentioned that the kitchen contains a sink 
f the most modern pattern. The shape of the 
rooms in the various homes varies a little but 
the amount of floor space is about equal. From 
any one of the homes it is possible to see practically 
all the others : 


It is to be anticipated that the occupants of 
the dwellings will derive considerable enjoyment 
from the garden which, when properly laid out, 
should be very pleasant. Some workable arrange- 
ment will have to be come to as regards tradesmen 
and it is to be hoped that the tenants will be able 
to agree on common purveyors for the various 
commodities. It is supposed that the five up- 
stair homes will be offered to the more energeti 
of the occupants. The whole property presents 
a villa-type appearance and in no way resembles 
the typical almshouse 


As has already been stated some hundreds of ap- 
plications have been received for the twenty-four 
vacancies and no more can be considered. The 
questionnaire which has been sent out will assist 
the Trustees in their selection since it will narrow 
the issues down to the vital provisions of Sir 
John Howard's will. This document stipulates 
that the home shall be for the use and lodging 
of trained or hospital female nurses whose health 
has broken down, or who, on account of their 
age, infirmity or other circumstances, are unable 
to follow the occupation of trained or hospital 
nurses. Their income must not exceed five 
shillings a week. Ten shillings a week, which 
may be varied at the discretion of the Trustees, 
is to be paid to each, occupant. 

The homes are not yet furnished, but estimates 
have been tendered and it is hoped that they will 
be very shortly. In any case the fortunate 
successful applicants should be comfortably i- 
stalled in their new quarters well before the end 
of the vear. 


» employed 


In Germany blind and limbless soldiers are 
work auto- 


in factories to fold boxes, pack, test goods, 


matic boring machines and presses; they can tell by 
ear if the machines are working properly and by that 
whole They 


visualise the process 


wages, and are protected by a speci! 
. scheme 


By 


‘sixth sense ”’ 
receive the usual 
arrangement of 
that it has been investigated by other countries. 


law all firms must employ 2 per cent. of disabled men 


levers. So successful is the 
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MY WORK.* 
A DISTRICT NURSE. 


I set out at 9 a.m. on my bicycle to a maternity 
case, three-quarters of a mile away. It takes 
me about an hour to put mother and babe straight. 
I now proceed to my next cases, two miles away ; 
both are cancer patients, one a dressing colotomy 
(not bedridden), and the other in the last stages 
of cancer and phthisis. At 1145 a.m. | proceed 
to my next patient, paralysis. I leave about 12.15 
to visit a baby who 1s wasting —another mile ride, 
and persuade the mother to take the baby to 
the infant welfare, five miles away. 

I now feel hungry, so turn back and ride home. 
A request is on my slate to come to a patient 
over three miles away (maternity). I note it is 
a first baby, so hastily have a little food, and at 
1.45 p.m. start on my journey. 

After the usual enema, temp. and pulse, and 
having satisfied myself she is only in the early 
first stage, I ride home again, have dinner and 
tea together, and have just finished when there 
is a knock : will d go to a baby who will not stop 
screaming? I arrive at 5.30 and find baby’s 
stomach just like a hard drum. I put the infant 
into a hot bath and make up my mind to send 
for a doctor if necessary. I learn that baby has 
had endless drinks of milk at all times. The 
bath sends it into a nice sleep from which it 
awakes much refreshed. 

I now go home, arriving at 7.15 p.m., and pre- 
pare to have a good “ wash and brush up.” 

At 10.30 p.m. a knock comes: will I go again 
to my patient three miles away—the pains are 
ever so bad. I light up and start, arriving at 
11.10 p.m., to find that she is still only in the 
early first stage. Knowing the people, I decide 
to stay. 

At 4 a.m. the dog barks furiously and a timid 
knock comes to the door. A note from a doctor : 
will I go at once to a Mrs. X, five miles from my 
present patient ; a case of precipitate labour with 
adherent placenta and terrible P.P.H. 

It appears the man came to my house at | a.m. 
to tell me his wife was in labour, but noticing I 
was a good way away, decided to go for the 
doctor instead and the doctor told him it was not 
necessary for him to come, because she always 
had long labours and had had to have instru- 
mental deliveries in both previous confinements. 
The husband went home and found the baby 
born, (after 20 minutes labour) and again rushed 
off for the doctor, who arrived to find the woman 
nearly dead. _ I arrive at this case at 4.45 a.m. 
feeling more dead than alive, but I have to be 
wide awake, because it is a case of life and death. 
I stay with her until 9 a.m., wondering how my 
other patient is. As there is no message from her, 
I decide to go home and have breakfast and another 
“wash and brush up.” At 10.30 I go off again, 
and the baby is not born until evening (5.30). 





*A paper sent in for our Competition ‘“‘ My Work.” 


The advantages of the work are that one has 
great opportunities amongst the poor. I note 
they blindly carry out any advice I give them, | 
love my work because they look up to me, which 
proves that a district nurse should be an edp- 
cated person. The disadvantage is the means 
of travel. After a day and night out, the cycling 
nearly kills me. I have asked for a motor bicycle 
but there is not sufficient money to buy one. [ 
think some means ought to be found to provide 
some easy way to travel for district nurses. 

The pay, of course, is poor (£125) but I am in 
hopes that things will be different. I am a mem- 
ber of the College of Nursing and if we all pull 
together things must come right. 

The hours are sometimes long, but on the other 
hand some days are easy, and then one can rest. 

The prospect of the district nurse is at the 
present time poor. If only we could get better 
pay, it would encourage the better class girl to 
interest herself in the work. 

MEMBER OF COLLEGE OF NURSING. 


SOME NEW NOVELS. 

We have received the following books for review :— 
Famous Poison Trials, by Harold Eaton (Collins, 7s. 6d.) 
an excellent narrative of five famous poisoning cases, 
those of Lamson, Pritchard,Crippen,Seddon and the unique 
Palmer, of Rugeley; more sensational than the majority 
of novels. Anderby Wold, by Winifred Holtby (The 
Bodley Head, 7s. 6d.) A remarkable first novel of York- 
shire yeoman life which will appeal especially to north- 
country folk, though the author lacks the fire of Sheila 
Kaye-Smith, who writes of similar conditions in Sussex. 
The Wolf Trail, by Roger Pocock (Blackwell, 7s. 6d. 
A rather mad, but alluring story in which history, meta- 
physics, Red Indians and bargees are jumbled together 
with apparent irrelevancy, though when the bargee hero 
finally arrives in Canada and discovers the Indian maiden 
of his boyhood dreams, the book becomes somewhat more 
lucid, and the author writes most thrillingly of Canada 
which he knows well. He would do better, however, to 
keep to the things of this sphere. Laughing Water, by 
Emil Droonberg, also deals with Red Indians and religion, 
the heroine being a charming Indian maiden, and 
Minnehaha Jurgen, by James Branch Cabell, is an excur- 
sion into allegorical satire and old-time romance which 
will appeal vastly to those who like the unusual in litera- 
ture, and leave the majority cold—or shocked. It has 
been very widely discussed in America, where it made its 
first appearance. (Both these, The Bodley Head, 7s. 64. 
Also two cheap reprints of the works of Anatole France, 
The Garden of Eptcurus and Crainquebille, 2s. 6d. These, 
like Jurgen, will appeal to the few who can enjoy !rony. 
The first is a volume of essays, delicate and subtle. As 
the author himself says, “‘ The irony I invoke is no cruel 
deity. She mocks neither love nor beauty.” The second, 
Crainquebille, is a collection of short stories. _ Also The 
Purple Pearl, by Anthony Pryde and R. K. Weekes 
(Allen and Unwin, 7s. 6d.) An exciting narrative of 
hidden treasure in England and escape from a German 
prison camp. 


== 


Sex Problems and Their Solutions. By Haydn Brown, 
L.R.C.P. (Mills and Boon, Ltd.) Price 5s. 
A FRANKLY written book dealing with normal and 
abnormal sex relationships. 
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of Fascination.” 


ERN FOAM’ free. 





Miss 
BEATRICE 
LILLIE says: 


“EASTERN 
FOAM’ ‘ts well 
named ‘The Cream 
of Fascination. To 
use it once ts to desire 
it always. In my 
opinion it has no equal 
as a vanishing cream 
for soothing the skin 
and rendering tt deli- 
ciously’ clear and 
fragrant.” 


The Charm of a Clear Skin 


isensured by an application of 


EASTERN + FOAM 


VANISHING CREAM 





which banishes all trace of shininess, and 
imparts to the skin of the face, neck, arms 
and hands a delightful feeling of cool freshness. 
‘EASTERN FOAM’ is unsurpassed as a 
soothing application which counteracts the 
coarsening and reddening effects of sun, sea 
air, and the dust inseparable from travel. 
Never be without this delicately fragrant “Cream 
Use it regularly, as our most 
popular actresses on stage and screen do all the 
year round, and your skin will always be 


charming to both eye and touch. 
FREE ALUMINIUM BOXES. 


Youcan PROVE the refining influence of ‘EAST- 
Send to the address below for 
Dainty Aluminium Box (for uniform pocket or hand- 
bag), enclosing self-addressed envelope together with 
professional card—The British Drug Houses, Ltd. 
(Dept. B.), 16-30, Graham Street; London, N.1. 


Large Pots at 1/4'of all Chemists and Stores. 
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“BENDUBLE” 


WARD SHOES 
THE “COMFORT” SHOE FOR NURSES 


What a difference it makes to a nurse who is on her feet all 
day whether or not her feet ane in really comfortable shoes, 
like BENDUBLE Ward Shoes. 

If she wears BEN DUBLE shoes her feet never tire—she is 
always fresh—rested in body— smiling and happy. 

That’s why the great majority of nurses are now wearing 
BENDUBLE Ward Shoes. The beautifully soft glace 
kid—the perfect shapes and the specially constructed 
BENDUBLE soles, 
make them so different 
to ordinary shoes. 
Every step is an easy, 
free movement—there 
is none of that resist- 
ance that ordinary 
soles offer, and which 
make feet ever so tired 
after a day's duties. 
Come in and let us 
show you the BEN- 
DUBLE shoe most 
suitable to you. 





Real Glace Kid 


12/- 


Post free. 






Design 
u AS. 


Design 1 A5. 


Real Glace Kid 
Post Free. 


Design ft A2. 


Real Glace Kid 1 2/- 


Post Free. 
Write for this Booklet to-day ! 


12/- 


Sent Post Free 





If you cannot call at the 
Benduble Showrooms, 
write for the ‘‘Benduble 
Footwear Booklet.’’ This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you to shop 
by post with absolute satis- 
faction. Write for it to- 
day. 


Sent POST FREE, 


THE “ BENDUBLE ” SHOE Go. (°*") 


Commerce House, 72, Oxford Street, 


(First Floor), LONBON, W.1. 
Hours 9 to 5.30. 





Saturdays, 12.45. 
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NURSE 
WEAR 


Harrods Wear for N urses 
has earned an unrivalled 
reputation throughout 
every branch of this 
profession. Attractive as 
these garments are they 
will be found essentially 
practical in wear and of 
a Quality that spells the 
utmost value. 














































































UNIFORM DRESS 
(NU 189), skirt and bodice attached. 
Made in stout Nurse cloth, excellent 
for hard wear. In Navy, Grey, 
Butcher or Amethyst; also available 


in a variety of stripes, 
Sizes : waist 26, skirt + 365 15/9 
wai-t 28, skirt 38. 
WELL-CUT 
UNIFORM DRESS 
(NU 300), skirt and bodice attached. 
Made in fine Alpaca or stout Sicilian 


Available in Navy. Brown, 
Saxe, Purple or Grey. 84 
Made to order with fittings 


HARRODS LTD 





LONDON SW1 
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The Perfect : ; 
Aseptic Dressing 


A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 
LEADS TO QUICK AND HEALTHY 
GRANULATION. 








Hundreds of medical practitioners and nurses 
realise that in Germolene they have a_ perfect 
aseptic agent which will relieve them of all anxiety 
in cases where they have reason to fear septic 
poisoning. The bactericidal virtue of the dressing 
is guaranteed, and in addition its soothing qualities 
make its use exceedingly welcome to the patient 
Germolene reduces inflammation, suppresses toxic 
and septic conditions, and brings about a process 
of rapid and healthy Granulation 

The manufacturers of Germolene are always 
ready to supply a generous trial sample of the 
dressing to members of the surgical cr medica] 
professions, to hospitals, and to nurses upon 
receipt of their professional cards 

Nurse M. Walters, of Norris House, South 
Petherton, Somerset, writing from Bullen Court 
Ilminster, says: 

‘I have found Germolene a> most wonderfvl 
dressing—-I speak from personal experience. I had 
gatherings and inflammation under and around my 
nail. The pain was so intense I could not sleep at 
night, and half my nail I cut away. When I was in 
Taunton I made an appointment with a chiro- 
podist, and was told the nail was most infectious, 
and that I might expect all my nails to be infected. 
As a matter of fact the next nail and the sur- 
rounding parts were very inflamed. However, I 
applied a good dressing of Germolene, and slept 
well, and now the nail has nearly grown level 
with the other side. I cannot speak too highly of 
Germolene, and I do not wish ever to be without 
it. I shall do all I can to make its virtues known 
In fact I have recommended it already, and I 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. 

The mechanical properties of the dressing have 
never been excelled. It is milled and mixed with 
supreme care and with microscopic efficacy. 
The excellence of the results it gives is the best 
guarantee of its scientific soundness. 


The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/3 & 3/- per Tin 


Sole Distributors : 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 
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— THE “ROSS” LAWN TENNIS FINAL. 
“NURSING TIMES” AND NURSES’ RECREATION. 
+ 
° NDAUNTED by the rain which fell heavily during trying to provide tennis courts in all hospitals where tl 
: U the morning, the tennis teams from the North grounds permitted \t one hospital where t vas not 
Eastern and Highwood Hospitals presented them sufficient ground for a court the Board had paid rent for 
y selves as arranged in the early afternoon at the Park a court outside 
> Hospital, Hither Green, to test their skill in the final He thought that the nurses themselves were 1a king 
match for the Ross " Cup As will be seen from the rapid strides in the matter of tennis g Che fact 
s description ot the game, some very good play took place that for the first time the North-E: team came in 
the weather meanwhile gradually improving until, as the the semi-final for the Nursinc Tiny Cup wi proof 
. North-Eastern Hospital teams were declared the victors enough of that 
y the sun appeared and was shining brightly as the players He read in a newspaper a few weeks ago that peopk 
and spectators adjourned for tea, which was tastefully connected with a certain hospital were objecting to nurses 
served in a delightfully decorated little building adjoining having bobbed hair Laughter hey said that it was a 
S the Nurses’ Home very bad thing for the patients. (Laughter Fle did not 
t Among those who witnessed the match were Mr. W know how, but personally he did not believe that a 
y Eichkoff, J.P Chairman of the M.A.B.) and the Rev patient cared whether the back of a nurse head was 
ic Bell-Doughty, Mr. McCarthy and Mr. Wallis (members bobbed or bunned laughte1 as long as the front of her 
g Dr. Agassiz (Medical Superintendent of Highwood), Miss face was pleasant Laughter 
s Henry (Matron, N.E. Hospital), Miss Owen (Mat In presenting the Cup on behalf of the matrons h« 
ron, Highwood), Miss Villiers GN. Matron desired to thank the umpire for the interest he had taken 
. SW Hospital), Miss Bryson Matron, Northern in the competition Not only did he thank Mr. Van 
S Hospital), Miss Reeve Matron, N.W. Hospital), Miss Homrigh for coming there that afternoon, but he thanked 
Ambler Jones (Matron, S.E. Hospital), Miss Gooding him for the interest the newspaper he represented took in 
s Western Hospital), The matron of Park Hospital tennis playing among nurses generally Cheers 
e Miss J. H. Balsillie) and Dr. Hunter (Acting Medical As was known, the NuRsING TIMEs gave a cup to be 
l Superintendent received the guests competed for by the nursing profession as a whole, and 
n The Chairman of the Board, in presenting the Cup therefore it did a good deal in the matter of recreation 
assured those present that the Managers of the Metro for nurses 
, politan Asylum District took a great deal of interest in the rhe Cup he was about to present was given by the 
’ sport of their nurses—ain fact, in all that affected their matrons. He could say a great deal about the way in 
lives. Moreover, the Board was making strides in the which the matrons mothered the n s But the 
direction of looking after its nurses even better. It was motherly advice tendered was not always taken. (Laugh 
n { he. 
a 
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The “ Ross” Lawn Tennis Final— Cont. 


ter). But seriously, the nurses had much to thank the 
matrons for, since they made the lives of the members of 
the staffs happy and successful. 

Mr. Eichkoff then presented the Cup to Staff Nurse 
Reid, afterwards handing to her and the other members 
of the team—Staff Nurses Verity and Coller and Sister 
Wright—smaller cups which become their own property. 


Comments on the Play. 


‘A”’ Match 


North-Eastern 
Highwood 


Nurses Reid and Verity. 
Nurses Saunders and Cooper. 

North-Eastern won this match by 4—6, 6—4, 6—1,—16 
games to 11-—and the score accurately reflects the merits 
of the two teams. Highwood won the first set through 
being a little more enterprising than their opponents, 
whose mobility the heavy court seemed to affect. In 
the next set, however, they got going and won the first 
five games. Then came a spurt from Highwood, who 
amidst encouragement from their supporters won four 
games off the reel. This was as far as they could go, 
North-Eastern winning the tenth game, and the score 
being ‘set all.’ The third and deciding set found 
North-Eastern well on top and maintaining their mastery 
they won the set by 6—1l and the match by two sets to 
one. 

We have nothing but praise for all four players, who 
under most depressing conditions acquitted themselves 
well. Tumbles were frequent as the foothold was not 
secure but all were undeterred and worked like Trojans. 
A special word of praise is due to Nurse Cooper of High- 
wood who was an eleventh hour choice and she more 
than justified her selection. She was very steady and 
her habit of following up a_drive from the base line to 
the net had an appreciable moral effect in putting her 
opponents off their shot. 

The ‘‘B”’ Team match was started with a balance 
of five games in favour of the North-Eastern represent- 
atives and a great struggle ensued. Although Highwood 
won the first game through some erratic serving by Nurse 
Coller, North-Eastern soon established a lead ; with the 
games at 5—2 in their favour Highwood made a deter- 
mined effort and brought the scores to 5—4 but North- 
Eastern won the next game and the set. The second 
set was a titanic struggle, first one and then the other 
getting a lead ; 5 all, 6 all and 7 all was called before the 
North-Eastern won two successive games and the match 
at 9—7. The players fairly triumphed over the terrible 
conditions and once more showed their pluck and endur- 
ance in hitting hard a saturated ball on a slippery court, 
no mean accomplishment. Nurse Coller, although not 
serving up to her best form, showed she possessed more 
serving shots than her opponents and it is largely to 
her that North-Eastern owe their victory in this match. 
Her partner, Sister Wright, we have seen to better ad- 
vantage ; she was the player who seemed most affected 
by the conditions. 

The Highwood pair were very steady, Nurse Hanmer 
in particular showing herself a dogged fighter. 

As an example of pluck and fighting spirit under 
the worst possible conditions, the Ross Cup Final of 
1923 will long be remembered. 


The *“ B’ 
Highwood : 
North-Eastern : 


teams were :— 

Nurse Wilson and Hanmer. 

Sister Wright and Nurse Coller. 
A.V.H. 


Many prophecies are made about the “ next war,” 
although we all hope there will never be another. Prof. 
Low predicts that wireless will play a large part; water 
charged with electricity will be used against cavalry; 
poison gas will be largely used; disease germs will play 
their part, and aircraft will be destroyed with wireless 


power. He also considers that in a century miental 


telepathy will be used for communications. 


SCOTTISH NOTES. 
Registration of Health Visitors. 


The Scottish Board of Health have announced the 
opening of their Register of Health Visitors. Persons 
discharging on behalf of a local authority all or any of 
the duties of a health visitor under a scheme of maternity 
service and child welfare or of tuberculosis or otherwise 
or all or any of the duties of a school nurse under a scheme 
of school health administration, may apply for certifica- 
tion and registration. Forms of application will be 
supplied by the Board, 12la, Princes Street, Edinburgh, 
Intending applicants are advised to consult in the first 
place the ‘“ Conditions for the Certification and Regis- 
tration of Health Visitors’’ issued by tre Board, and 
obtainable from H.M. Stationery Off: 120, George 
Street, Edinburgh, price 2d. " 


Marriage. 


Ontario newspapers record the wedding of an Aberdeen 
nurse, Miss Isabella MacIntosh (member of the nursing 
staff, the Ontario Hospital) to Mr. Albert E. Harris. 


OUR SMALL ADVERTISEMENTS. 


There is a matronship vacant in a London infirmary, 
salary £120; for those who seek less strenuous work ‘a 
post is open in a convalescent home at £100. An oppor- 
tunity for a sister-tutor is offered at the Royal Northern 
Hospital. These vacancies, with many others, will be 
found among our small advertisements, where also are 
particulars of various massage and midwifery training 
schools, of openings for probationers, of the Royal Sanitary 
Institute lectures, and of holiday camps and residential 
homes. 


The Prince of Wales has promised to open the new 
wards and nurses’ quarters at the Prince of Wales's 
General Hospital, Tottenham, on December 12. 

We are glad to learn that the Nurses’ Home at the City 
of Westminster Infirmary is being greatly enlarged to 
accommodate the larger staff necessitated by the adoption 
of the 48-hour week. 





“ Zone-therapy,” the treatment of physical troubles 
by finger pressure, is a new method that comes from 
America and is being demonstrated in London. 


A course of lectures on problems of personal and public 
health will be given at the Royal Institute of Public 
Health, 37, Russell Square, London, W.C., on Wednesdays 
at 4 p.m., beginning October 17th. The lecturers include 
Professor J. C. Drummond, Major H. Graeme Anderson, 
Drs. Alfred Greenwood, W. A. Bullough, C. W. Saleeby, 
Kate Platt, A. H. Bygott, and others. 

A valuable course of lectures for nurses, health visitors 
and others, at the Infants’ Hospital, Vincent Square, 
Westminster, will be given by Drs. Eric Pritchard, W. E. 
Robinson, D. Paterson, Helen Mackay, Amy Hodgson, 
and Mr. Philip Franklin, beginning on September 19th. 
Full particulars may be had from the secretary. 

The Royal Sanitary Institute courses for health visitors 
and all public health workers begin at the end of ’ 
month, and full particulars may be had from * 
Buckingham Palace Road, S.W.1. 


Miss Dilworth writes from South Woodford warning 
our readers against a woman dressed as a nurse giving 
the name of Carlton, who called with a story of — 
come from India, had an accident with her car, and — 
for her fare; height about 5 ft. 2 ins., dark hair, 1 
pale face, dimple in left cheek. 
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INFANT FOODS 


e Doctors, Nurses, Welfare Workers, &c., 
a- need have no fear that the presence 
be of Starch detracts from the value of 
- ROBINSON'S “Patent” BARLEY as a 
* diluent of milk. 

nd Analysis shows that the actual quantity of starch 
ge in Barley Water made from ROBINSON’S 


“ Patent '’ BARLEY is only 0°552 per cent., when 
it is made according to directions. That is 
practically a negligible quantity. 


‘ ||ROBINSON'S 


rn When human milk is deficient, cow's milk (fresh, dried 
be or condensed) diluted with Barley Water made from 
ROBINSON'S “Patent” BARLEY, is the nearest 
are substitute for mother’s milk. 

~ 100 Years’ Reputation. 


First Introduced A.D. 1823. 
KEEN, ROBINSON & CO, Ltd, LONDON, E, 1 


(Incorporated with 
J.&J., COLMAN, Ltd., LONDON and NORWICH). 
ew 
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as Laboratories and Offices : 
ving CHENIES ST.. LONDON, W.C. 1. 
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—The Question of Starch. 


Get your 
Outfit 


By Post 


Specialist Outfitters will 
give you most satisfac- 
tion. We have made 
Nurses’ Outfits for over _ 
a generation, and are now @ 
supplying the largest hos- 
| pitals in the kingdom. 


The “EVA” Dress pictured 
| here is an ever popular stylish 
garment, and has tucked bodice 
coat (or bishop) sleeves. Prices 
from 17/11. 


The “GERTRUDE” is a 
model of neat becoming dress, 
and is priced from 17/11 
Tricoline 37/6, Serges from 35/-, 
Alpaca from, 65/6. 





Our Catalogue and Patterns are free and post free. 
Drop a card and say what Patterns you would like to see, 
and we wil] send a good selection at very economical prices. 


CARLYLE 


London : 


HOUSE, STOCKPORT 


178, Mg oy St., S.W.1. Liverpool : 57b, Renshaw St. 
, 23 & 24, Exchange Arcade, Deansgate. 
Birmingham : * Ryder St., Central Hall Bldgs. corner ¢f Corporation St.) 
Newcastle : 147, Northumberland St. (First Floor). 
Southampton : 3, Above Bar (First Floor). 








The Truly Clean Mouth 


is the result of using a truly scientific 
preparation. 


Cleanliness, and 


asepsis, are 


freshness, purity, 
the results of using 


N 


Nurses’ Outfitting Association. 
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DENTAL CREAM 


Made in England, 


There is absolutely NO GRIT to in- 
jure the priceless enamel of the teeth 
in KOLYNOS. 


Recommended by 
Dentists throughout 


Doctors and 


the World. 
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“ANSWERS TO CORRESPONDENTS 


Questions asking advice 
and nursing matters ave 


n legal, charitable, employment, 
answered free of charge in this 


column, if accompanied by the coupon below and by the 
full name and address of the writes inswers by post 2s. 6d 
4 op 
and 1s. (seé poi 
Legal. 


Notice to Quit (€.).—Your landlord has just given you 
one month’s notice to quit, and you want to know what 
your rights may be Assuming that a month’s notice 
would be the right period of notice, and that you have 
paid your rent the landlord cannot disturb your eight 
years. tenancy like this, unless it should happen that he 
comes under the new Rent Restriction Act of 1923 By 
that Act, if the landlord became landlord before June 30th 
1922, he is now not bound to find you alternative accommo 
dation if he bona-fide requires the house for occupation 
asa residence for himself or for a son or a daughter over 
18 years of age If he does not require the house for 
any one of those purposes, he is not entitled to turn 
you out at all, and you are protected by what is called 
‘the Principal Act,” which is the Act of 1920. In this 
ease, then, you should refuse to go out, and when he 
takes action (which he is scarcely likely to) you should 
go to the County Court and listen to what he has to 
sav and then state your own case 


Retention of Maiden Name (Enquirer).—It is perfectly 
open to a married woman to retain her maiden name 
and after her marriage to acquire a right by usage and 
reputation to the maiden name But she must not use 
both. If she wishes to legalise it formally, she can 
do so by deed poll that is, by a deed made by her on 
her own account (stamp 10s Chis should be enrolled 
at the Law Courts It costs about 3s. 6d. to do so 
If the pension does not depend on her marriage in any 
way, she may continue to use her maiden name in her 
communications with the Ministry of Pensions, but I 
advise her informing the Ministry that she is now a 
married woman, as her legal status is altered by marriag« 
The Ministry has a right to know this. With regard to 
your further question, if the husband's property is 
personal property 1é investments, 
furniture, etc.) and he dies intestate, the widow gets 
one half and the husband's only brother the other half 
lfany of the husband's property is in freehold land (real 


stocks, shares 


property leaseholds are personal property—one-third 
goes to the wife for life and the rest to the brother 
Obviously, the husband should make a_ will Your 


question is put in such a way that it would appear that 
the three grown-up children are those of the brother If, 
however, the children are the husband's, then the wife 
would get only one-third of the personal property and 
the rest would go to the children, and one-third of the 
teal property would go to the wife for life and the rest 
to the children according to a regular scale As you 
don't tell me if any of the children are male, I cannot 
advise on their portions. 


Meyitimate Child (B.J.).—The difficulty in the case you 
mention is that the putative father has left the country 
and a summons cannot be served on him. But it is 
always possible for a woman to apply for a summons 
against a man who has left the country and apply for it 
to be served at ‘‘his last abode.” On proof of such 
summons having been served, the magistrate will usually 
make an order, and on the return -of the absentee he 
tan be made to pay all arrears under the order. If, 
however, it is shown to the satisfaction of the magistrates 
that the putative father has in fact acquired a new abode 

ley will decline to make an order; but the summons 
will stand in the case of the absentee’s return to this 
‘ountry. “Last abode” is where he was living in 
England when he went to France. The periodic pay- 
Ments are useful evidence when establishing the paternity. 

question of the father paying a lump sum might 
ey later; it would be advisable in the circumstances, 
the first thing to do is to get the affiliation order. 
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Nursing, Etc. 

Probationers in Mental Hospital (C.J.L.).—Watch the 
advertisements in the nursing papers; probationers are 
often advertised for by the mental hospitals You can 
write to the matrons of some of the large mental hospitals 
and ask if there are vacancies for probationers The 
following are a few of the mental hospitals Kent 
County Mental Hospital, near Maidstone ; Mental Hospital, 
Claybury Woodford Bridge, Essex; Mental Hospital, 
Napsbury, St. Albans; Colney Hatch, London, N.11 
Bethlem Royal Hospital, Lambeth Road, London, S.1 
Suffolk District Asylum, Melton, Suffolk; et 


Training in Venereal Disease (R.L.). 
give a course of training in this work ; write to the matrons 


Many hospitals 


and ask for conditions A course is given at the Royal 
Infirmary, Bradford,; the London Lock Hospital, Harrow 
Road, London, W.9 A course of lectures is given upon 
this work at St. Paul's Hospital, Red Lion Square 
London, W.C,1 Watch the advertisements in the 
nursing papers; nurses are often needed f this work 





War Hospitals (Overtime Nurse). 
were eventually under the Medical Department of the 
War Office so far as inspection and, generally speaking, 


capitation grants were concerned rhe Midlothian 
County Asylum was taken over as Bangour War Hos 
pital in 1915. We have no record of Perth, but no 


) 
doubt if you wrote to the authorities there they would 
give you the information Scottish Command ”’ would 
be the military title for that part of the British Isles, 

Southern Command would denote the south 
of England, not a recognised body but an area 


Address (L.H.).—The Trained Nw md H 
R is published by the Lakeside Publishing C: 
38-40, West Thirty-Second Street, New York City 
Price 20 cents 

Question and Answer Teaching Book (K.V.D.). A 
Quiz Book of Nursing,’’ by G. A. E. Pope and T. A. Pope 
published by G. G. P. Putnam and Sons, 24, Bedford 
Street, London, W.C.2, price 15s., will probably meet 
your need 


ust as 








ations (Wirral).-The question has never been 
e believe that f the present at 
vill continue 1 their own 

certificates, so t in order t 

have to sit for two examinations 

We have published many notes about Pv heea, and y« 
will find full information on the subject i Pyorrhcea 
ris and its relation to General Medicine by 
ald, which you can obtain from Lewis's Medical 

ntific Library, 136, Gower Street, | on, W.4 

rice 2s. 6d 
Holidays, 

Trip to Mediterranean (MV.E.D.).—1! i to the 
Mediterranean in a Dutch boat was published in this 
journal on August/I8th rhe particulars may be had from 
Messrs. D. Hewett and Co., Shipping Agents, of 11, 
Regent Street, London, S.W.1, 

In cooking green vegetables cabbage etc we are 


always told to soak the vegetables before cooking in 
salt and water to make 
rhis is entirely wrong. Salt kills the 
right, but it remains among the leaves and is cooked 
and probably eaten! Cold water alone is the proper 
thing in which to soak vegetables. Then the slug will 
leave the leaves very quickly and crawl away as far as 
possible from them.—Home Notes. 


creepy crawlies come out 
‘ creepy all 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. and 
stamped envelope. 











858 
COLLEGE OF NURSING. 


East Laneashire. 


Dr. Arnold’s lecture on Vaccines and Serums at the 
Manchester Royal Infirmary on Friday (7th) is open to 
non-members (lIs.). 

The secretary has received a P.O. in payment of a 
subscription from a member at Ashton-under Lyne, but 
as no name or address was given it is impossible to issue 
a receipt. Will the member in question kindly commun 
cate with the secretary ? 

London. 


The first lecture will be on Sept. 17 at Guy's Hospital 
on “Paris and Versailles ’’ with slides, by Mr. Allen Walker 
Members must bring their membership tickets; non- 
members. Is Lecture at 8 p.m 


Nottingham. 
rhe garden party for members given by Miss Taylor 
in the beautiful grounds of the Basford Sanatorium was 
much enjoyed. Tennis and clock golf were played, and 
after a delightful tea a whist drive brought this pleasant 
party to a close. 


Sister Hill, who has had charge of the pay wards at 
the Royal Northern Hospital for ten years, and has 
resigned owing to her marriage, was presented recently 
at a farewell dinner, over which the matron, Miss A. M. 
Bird, R.R.C., presided, with a cheque, a letter of apprecia- 
tion from the Board of Management, a brass tea tray and 
stand and a brass muffin stand (from the sisters), an 
armchair (from the nurses), and a delightful and com- 
forting ‘‘ Humpty " in blue and gold-striped silk (from 
the secretarial staff). 


On completion of 25 years” work at the Bristol Maternity 
Hospital, Southwell Street, Miss Gardner the matron 
has been presented with a cheque for £50 and an inscribed 
silver inkstand. The past and present staff and others 
who have been associated with Miss Gardner in the Home 
or who have received training there have also presented 
a wallet of notes. 


Nurse Leahy, District Nurse, St. Bees, was presented 
with a dressing case and a case of treasury notes, £24, 
in recognition of her zeal and kindness. 


Miss Baker, matron and superintendent nurse at the 
Forden Guardians’ Institution, has resigned her appoint- 
ment to take up a position under the Edmonton Guardians. 
She felt, she said, that she was getting out of touch with 
general nursing in the post she is about to vacate. 

At the third meeting of the Royal Northern Hospital 
Nurses’ League, Sister Aughton’s resignation as hon. 
treasurer—owing to her departure for Liverpool—was 
accepted with regret, Miss Heberden being elected to 
that office in her stead. 


Dr. Campbell, in an article in Guy's Hospital reports, 
says that women are steadily becoming healthier, and 
anemia is fast disappearing. The improvement is 
attributed to the better supply of good air, not to better 
food or healthier occupation. 


Poynton Nursing Association has declined to accept 
help from a proposed sweepstake. 


A LITTLE FRENCH. 


Ambroise Paré, le grand chirurgien francais du xvie 
siécle, a dit, parlant de l'un de ses malades : « Je le pansay, 
Dieu le guarit ! Cette simple et modeste parole, aussi 
éloignée du mysticisme qui prie sans agir que de |’outre- 
cuidance qui agit sans prier; cette belle devise du médecin 
chrétien : /e soin des malades, sous la bénédiction, avec le 
secours de Dieu, tel est le principe fondamental de La 
Source.—-La Source. 
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APPOINTMENTS. 


Matrons. 
CHURCH, Miss Supt. 
Devonport. 
Trained at Holborn Union Infirmary Staff. Nurse 
Maternity Sister-in-Charge, St. Pancras Home. 


MATILDA, Nurse, Ford House 


HARVEY, MIss FLORENCE, Matron, Borough and Grindon 

Sanatoria, Sunderland. 

Trained at Highfield Hospital, Sunderland; Borough 
Sanatorium, Sunderland (fever). Deputy-Matron 
Borough and Grindon Sanatoria, Sunderland 


Sisters. 


FIDDAMAN, Miss E. B., Sister, Stanninghall Colony, near 
Norwich. 
Trained at East Suffolk and Ipswich Hospital. Staff 
Nurse, Military Hospital, Endell Street, W.C2: 
Sister, High Wood Hospital for Children, Brentwood: 
Sister, Queen Mary’s Hospital for Children, Car- 
shalton. 
FINAN, Miss MARGARET Mary, Night Sister, Westhulme 
Hospital, Oldham. 
Trained at North Middlesex Hospital. 
Kent County Sanatorium. 


Night Sister, 


LAURIE, Miss SuSANNA R., Night Superintendent, Royal 
Sick Children’s Hospital, Aberdeen. 


[rained at Cumberland Infirmary, Carlisle. C.M.B. 


certificate Royal Maternity Hospital, Glasgow 
Sister, Children and Medical (Men), Cumberland 
Infirmary, Carlisle; Sister, Medical and Surgical 


(Women), Cumberland Infirmary, Carlisle; Theatre 
Sister and Sister-in-Charge, Underfell Nursing Home, 


Kendal. 
SHAW, Miss M. A., Sister-Tutor, Fir Vale Hospital, 

Sheffield. 
[rained at Crumpsall Hospital, Manchester. C.M.B. 


certificate; Sister-Tutor certificate, King’s College 
Hospital; Sick Cookery certificate; Staff Nurse and 
Sister, Crumpsall Hospital. 
TURNER, Miss M., Sister, Incorporated Belfast Maternity 
Hospital, Belfast. 
Trained at the Middlesex Hospital; Rotunda Hospital 


Public Health. 


Cottier, Miss D. E., Second Health Visitor, Folkestone. 
Health Visitor and School Nurse, Dover. 


GRIFFITHS, Mrs. EtstE B., School Nurse, Birmingham 
Education Committee (School Medical Service). 

Trained at East Dulwich Infirmary. Senior Assistant 

Matron, Monyhull Colony for Epileptics, Birmingham. 


Q.V.J.1. 
Transfers and Appointments. 

Miss Mary L. Tarver is appointed to Huddersfield 
Maternity Branch (Supt.); Miss Sarah Case to Manchester 
(Ardwick) (Assist. Supt.); Miss Elizabeth M. King to 
Reigate and Redhill (Sen. Nurse); Miss Susie E. Bayliss 
to Silvertown; Miss Annie B. Bower and Miss Lilian M 
Mason to Penzance and Madron; Miss Amy E. Friend to 
Woolwich; Miss Ann E. Hughes to Exeter; Miss Barbara 
A. Pirie to Royston; Mrs. Betsy Teal to Rothwell; Miss 
Gwen G. Williams to Mytholmroyd. 


DEATHS. 
Miss Florence M’Ferran, Superintendent 


Belfast Union, has died after many years : 
service. She was decorated for her war work. 


nurse at 
splendid 


jeath of Nurse Caroline 


We regret to hear of the sad ¢ nine a Blackpool 


Dyer, who was drowned while 
Sands, near Dartmouth. 
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INGRAM’S 


HIGH GRADE 


WHIRLING SPRAYS 


“OMEGA” 


(Registered Trade Mark.) 
Fitted with 
Vulcanite Mount. 
14433/15. 

This Patent Mount produces 
by single pressure of the bulb 
Two Sprays which operate in 
opposite directions. 

Gives a full and strong injection 
and its cleansing facilities give 
comfort and satisfaction. 
Constructed upon latest scien- } 
tific principles. 
Guaranteed not to split. 


Raine’s Patent 
Patent No. 
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INGRAM’S BRITISH MADE 
WHIRLING SYRINGES 


Ss. 
OBTAINABLE AT ALL CHEMIST 





THE 


“7 “ECLIPSE” 


/ WE, (Registered Trade Mark.) 





A Vaginal Syringe for 
self-cleansing purposes. 


Fitted with Highly 
Finished Vulcanite 
Mount. 


Made of High Grade 
Quality Rubber. 


Guaranteed not to split. 


Packed complete in 
Cardboard Box. 





J.G. INGRAM & SON, LD., 


THE LONDON INDIA RUBBER WORKS, 
Established in London in 1847. 





| |HACKNEY WICK, LONDON, E.o 
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(Successors to Quibell Bros., Ltd.), 











THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the N 
ing Profession as it is the Disinfec 


which combines all the properties which 


go to the making of an ideal preparat 
It is perfectly uniform in composit 


so each drop of it has the same high 
Hence it isnot necessary to shake 


value. 


the bottle. 


KEROL has been shown to be practic- 


ally non-poisonous (Medicai Times, J 


27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 


disinfection. 


It is non-corrosive and leaves nv per- 


manent stain on fabrics, and it does 
roughen the hands, but leaves them i 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 3 


not lose its disinfecting properties in 


presence of the morbid organic matter 


which is always associated with 
organisms it is necessary to destroy. 


Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 


These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from ali Chem- 
ists, Stoves, etc. The manujac- 
turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
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together with literature, to any = 


member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 


111, Castlegate, 
NEWARK. 
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A Doctor's Letter: 


August 2nd, 1923, 


Y SON, now aged four years, was fed solely and 

exclusively on Glaxo from birth until he reached the 
age of eighteen months. His physical well-being and 
progress during that period were so extremely satisfactory 
that I have since recommended Glaxo in every case in my 
own practice where artificial feeding was necessary.” 


(Signed) —-——, M.B. (Lond.) M.R.C.S. (Eng. 
Ref. D.A.37 


y 


O 





The Suz er-Milk 


‘Builds Bonnie Babies 





NURSERY BISCUITS 


MALTED FOOD 


For use in conjunction with Containing Glaxo. Made ex- 


Glaxo durin: the later stages of clusively by PEEK, FREAN 
infancy. & CO, LTD. 


In case of difficulty in obtaining supplies of 
any of the above, please write direct to 


GLAXO (DEPT. B.), 56, OSNABURGH STREET, LONDON, N.W.! 
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“THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








ANTE-NATAL 


By Frances M. Hux ey, M.D., B.Se.Manch., 
Snior Assistant Surgeon, South London Hospital 
for Women ; late Ante-natal Physician, Queen 
(harlotte’s Hospital. 

HIS is a large subject, and I propose dealing 
with it strictly from the clinical point of 
view, laying stress on the methods by which 


adagnosis is come to. With it is very closely 
gseiated the actual diagnosis of pregnancy 
itself. Success in diagnosis is based on a routine 


method of examination, and the recognition of 
amormal conditions on a wide experience of 
the normal. 

The patient should always .be prepared by 


emptying the rectum and bladder. The latter 
can be a particular source of trouble. Conditions 
which hinder diagnosis are nervousness on the 


part of the patient, difficulty in adopting the 
adominal type of breathing, stoutness, and 
unduly developed musculature of the abdominal 
wall. The results of nervousness can usually be 
obviated by paying attention to the history and 
by examining other parts, such as the breasts, 
before begnining to palpate the abdomen. None 
athe manipulations involved in making a complete 
dagnosis should hurt the normal patient. Gentle- 
ness and patience are repaid many times over by 
the results obtained. 
Early Stages of Pregnancy. 

The diagnosis of pregnancy is usually possible 
tom the end of the second month. In the history, 
pints of value are amenorrhcea, a history of 
homing sickness, and pain and tenderness of 
the breasts. On examination at from eight to 
tn weeks the breasts rarely show anything of 
diagnostic value. On abdominal palpation one 
§ usually conscious of some resistance above 
"Reprinted from the Lancet. (A paper read at a meet- 
Mgofthe London Association of the Medical Women’s 
Federation) 


DIAGNOSIS.* 


the symphysis pubis. Vaginal examination shows 
that there is some softening of the cervix, and 
that the body of the uterus is enl urged, softened 
and rounded. I do not lay much stress on Hegar’s 
sign, which can only be obtained if the abdominal 


wall is very lax. The increased width of the 
uterus is a useful aid to diagnosis, particularly 
as it can be estimated by the vaginal fingers 


alone where, for one reason or another, bimanual 
examination is difficult. Thus it is particuldrly 
useful in of retroflexion. The fornices 
should be palpated for any abnormality. 

Patients rarely pay a visit at this f 
pregnancy, except lor contirmation of Its existence 
or for a diagnosis, where the history is unusual 
Yet a visit at this time is important ante-natally 
for many miscarriages result from retroflexion 
of the uterus, and at this stage a mobile retr 
flexion can readily be put right, either by postural 
exercises in severer cases, by the 
watch-spring pessary. 


Cases 


stage 


or, use ol 


Twentieth to Twenty-second Weeks, 


\ stage at which many patients pay a first 
visit is about the twentieth to the twenty-second 
week of pregnancy. To the history of amenor 
heea are now added the facts of “‘ quickening 
and swelling of the lower abdomen. As regards 
‘ quickening,” it is usually stated that it occurs 
between the eighteenth and twentieth weeks of 


pregnancy, but many patients say that they 
are conscious of fetal movement considerably 
earlier than this. On the other hand, mov 


ments of flatus in the intestine can be mistaken 
for fetal movement ; patients who have already 
had several children come for confirmation 
the presence of pregnancy, complaining of fetal 
movement, when they are not pregnant at all 
On examination at twenty to twenty-two 
weeks the breast signs are of great importance 
in primigravide. Occasionally they are not con 
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Ball of either thumb on anterior 
Superior spine of pelvic crest 
the crests being « laspedi i the 
hands. 7 


(Pawlik’s) 


pubis, 


First pelvic 


symphysis as 





possible, to grip the fetal head 


hand abo 


extended 


Second pelvic grip. The positior 
of the hands indicates flexior 
of the head towards the right 
side. 


grip; 
widely 
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Ante-Natal Diagnosis.—( Continued). 

spicuous. The linea nigra shows in the lower 
abdomen and a definite median swelling is seen 
and felt there. External ballottement shows 
the presence of fetal parts, and the fetal heart 
is sometimes heard with surprising distinctness. 
Even if the fetal heart is not heard, fetal move- 
ments can frequently be heard as well as other 
signs of activity, such as the uterine souffle. 
At this stage vaginal examination confirms the 
diagnosis, but is not always necessary for this 
purpose. There is early congestion of the vaginal 
mucosa, softening is marked, and the swelling 
in the abdomen can be proved bimanually to 
be the uterus. Internal ballottement can be 
produced in the anterior fornix. 


Pelvimetry. 

Varying with the circumstance of the case, | 
always consider the size and shape of the pelvis 
at this, or at an earlier visit, as a guide for the 
future of the case. It is important to note the 
stature of the patient. When she lies on her 
back on the couch, one considers her general 
outline. A useful “ grip” is made by resting 
the ball of either thumb on the anterior superior 
spine of the pelvic crest, and clasping the crest 
in one’s hands (Fig. 1). This gives information 
as to the general size and symmetry of the pelvis ; 
it shows whether the intercristal measurement 
is greater than the interspinous, and indicates 
the antero-posterior measurement of the pelvis. 
One then takes the ordinary measurements, 
the interspinous, intercristal, and _ external 
conjugate. 

Internally, I examine the capacity of the pelvis 
with the patient in Sims’s position, judging the 
width of tne pubic arch, sweeping round either 
side of the pelvis for any abnormality and reach- 
ing up towards the promontory. It is difficult 
to be sure of the promontory unless one can 
reach slightly beyond it to the beginning of the 
lumbar curve, and this is only possible when 
there is contraction of the diagonal conjugate. 
The resistance of the perineum may play an 
important part in preventing one from reaching 
the promontory. Pelvimetry, especially in its 
wide sense of judgment of the size and shape of 
the pelvis, is of great importance to the examiner 
as a guide, but except in extreme cases the 
crux of the case comes later in the judgment 
as to whether the particular head in question 
will pass through the pelvis or not. 


First and Second Pelvic Grips. 


At thirty-four to thirty-six weeks complete 
ante-natal diagnosis is possible, and I propose 
going rather fully into the description of a method 
by which I find students and nurses soon learn 
to build up a sound diagnosis for themselves. 

With the patient’s date in mind, first note the 
general size, shape, and prominence of the 
abdomen, and also the height of the fundus 
uteri. The first pelvic (Pawlik’s) grip is then 
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ering Be 
made. For this the patient lies extended 
breathing freely, and the examiner faces her. 
The hand is laid above the symphysis, taking 
the widest possible grip, and as the patient expires 
each time it is sunk a little deeper into the abdomen 
(Fig. 2). In favourable cases the hand now 
finds itself gripping the fetal head, and it can 
be determined right away whether this is movable 
or fixed in the pelvis, and, by manipulating the 
hand slightly, whether flexion is present. Thus, 
by this grip alone a complete diagnosis of the ™ 
lie of the fetus may be made, and the remaining 
grips are only confirmatory. If the head is 
not felt by this grip and the succeeding one, 
it must be sought elsewhere before an attempt 
is made to discover other parts of the fetus. 

The second pelvic grip is now taken, facing 
the patient’s feet, with her thighs and knees slightly 9 
flexed to relax the abdominal muscles. Again, 
a wide grip is taken, capable of enclosing the 4% 
whole head, and the finger tips are sunk down- 
wards and backwards, again with each expiration, 
until the presenting part is felt between the hands 
(Fig. 3).. This grip is perhaps even more useful 
than the first, and in most cases confirms it. 
A head that appeared fixed sometimes shows 
itself somewhat movable, when the muscular 
tension is relieved, and occasionally the flexion 
of the head is found to be towards the opposite 4 
side from that expected. This is because the 
Pawlik grip does not always admit of the palpation 
of that part of the head which lies posteriorly. 


(To be continued) 


THE ACTIVITIES OF MIDWIVES. 


Some idea of the extent to which midwives are employed 
may be gathered from the fact that of the 782,266 regis- 
tered births in England in 1921, no less than 419,655, or 
54 per cent., were notified by midwives. Of the 51,565 
women on the Midwives’ Roll (England and Wales) om 
March 3lst, 1922, 12,442 gave notice of their intention) 
to practice. Of that number 76.3 per cent. are certificated, d 
as compared with 73.4 per cent. in the previous yeah™ 
The aim of the Ministry of Health is to secure in every 
district an adequate service of well-qualified and comp 
petent midwives, and it is hoped that before long the 
proportion of rural areas still inadequately served may 
be reduced. The services of a trained midwife are DOW 
available for some 73 per cent. of the rural population = 
of England. ; 


CENTRAL MIDWIVES BOARD, SCOTLAND: 
Flora Watt, Glasgow, was 
removed from the Roll for negligence, breaches of they 
rules, and for failing to send for medical assistance in 
the case of a patient suffering from excessive haemorrhage. © 


At a special meeting, Mrs. 


Mrs. Agnes Small, Falkirk, Mrs. Maggie Maxwell, 
Alexandria, and Mrs. Mary McLean, Bonhill, were severely 
reprimanded. 


We have already inserted a notice with reference 
to the Dolls’ Fair for the British Hospital for Mothers — 
and Babies, Samuel Street, Woolwich, in October. ea 
nurses are showing much ingenuity in carrying out 
idea, but we learn that there are as yet no swing a 
Aunt Sallies, Houpe La or Punch and Judy shows. : ‘ 
would any like to send-a model Babies Welcome ! 
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